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ACORD- CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDTYYYY)

08/01/06

Moreton&Company-Utah
709 East South Temple
Salt Lake City, UT 84102
801 531-1234

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFOHDING COVERAGE NAIC #
INSURED

American Towers Owners Assoc.
Attn: Joe Toronto
48 West 300 South
Salt Lake City, UT 84101

INSURER e: Affiliated FM Insurance Co.

INSURER B:

INSURER C:

INSURER D:

INSURER E:

olL

COVERAGES
THE POLICIES OF INSURANCE LISTED AELOW HAVE SEEN ISSUED TO THE INSUBED NAMED ABOVE FORTHE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REOTJIFEMENT, TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENTWIITI RESPECTTO $'HICH TH|S CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSUBANCE AFFOFDED BYTHE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALLTHETERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGBEGATE LIMITS SHOWN I\4AY HAVE BEEN REDUCED BY PAID CLAIMS.
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WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNEIVEXECUTIVE
OFFICER/MEMBER EXCLUDED?
lf yes, describe under
SPECIAL PROVISIONS below
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E.L DISEASE - EA EMPLOYEEJ

E,L DISEASE. POLICY L]MIT

A orHER Prop/Bldg TS314 07129106 07129107 Blanket $107,230,000
Special Form-Repl Cost
$10.000 Ded.

DEACflPTtOIt OF OPERAI|OI{S / LOCAflO|i|S / VETICLES / EXCLUS|OIa ADO€D Ey EIDOFSEIEI|T / SpEC|AL pnOV|6tOl{S

Unit #2404N,48 wost 3oo south, slc, Ur RECEIVED
Unit Owner: Alexande. H, Walker, Jr. and C€cil Ann Walk€l
Evidence of Common Area Property Coverage, Certlflcate Holder ts named as AUG 0 ? 2005
I[orlgagee as rcspects to unlt above.

DIV. OF OIL GAS & MINING
TE HOLDER CANCELLATION

State of Utah
Dept. Natural Resources
Division of Oil, Gas & Mining
1594 West North Temple #1210
Salt Lake City, UT 84114-5802

SHOULD ANY OFTHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRANON

DATE THEREoF, THE IssuING INSURER WILL ENDEAVoB To MAIL 3(l DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
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